Although left atrial appendage closure is an alternative to warfarin use in atrial fibrillation patients with a high bleeding risk, long-term outcome data in real-world practice are still limited. We describe a delayed shunt on the WATCHMAN fabric membrane and associated stroke at 7 months after the procedure. This shunt on the device surface disappeared at 15 months on the follow-up transesophageal echocardiogram.
Introduction
Increased risk of ischemic stroke in patients with atrial fibrillation (AF) emphasizes the importance of anticoagulation therapy for stroke prevention.
1 Left atrial appendage (LAA) closure is considered an alternative to warfarin in patients with higher bleeding risk. LAA closure with the WATCHMAN device reportedly has a high successful implantation rate with low periprocedural risk of complications, 2 and long-term safety comparable to that of warfarin. 3, 4 However, long-term clinical outcome data in real-world practice are still limited. 5 The time to complete endothelial coverage of the device surface has not been clearly documented in humans. 6 Herein, we describe a long-term complication after LAA closure, with delayed perforation of the WATCHMAN fabric membrane and associated stroke at 7 months after the procedure. The device shunt showed delayed disappearance after 15 months.
Case
A 69-year-old man with a history of hypertension, congestive heart failure, and persistent AF (CHA2DS2-VASc score 3) was admitted. Because of a previous history of gastric bleeding during oral anticoagulation with warfarin, LAA closure was considered. 
Discussion
The WATCHMAN device has established use for LAA closure, and is an alternative to chronic oral anticoagulation in patients with nonvalvular AF at high risk for thromboembolism and bleeding. 7, 8 The noninferiority of the WATCHMAN device to warfarin in ischemic stroke and major bleeding was shown in randomized controlled trials. 
Conclusion
This is the first reported case of delayed sealing of an LAA closure device shunt, highlighting the need for close observation and serial imaging. 
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